File with:

iowa Ethics and Campaign RECE VA R
?ﬁ)dgg?;".agtae{dm Lrvynyg g VE D
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM OCT i 9 2008

Fax: 5152814073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

( \ FORM
A \" H‘e_e, + . ] DR-2 DISCLOSURE
IMPORTANT: indicate by # type of committes you are reparting for: Rev. 07/2007) |
(1 )Statewide/Legistative/Judge Sanding for Retention Candidate ( 2 YSiie PAC ( 3 )State Party (Rev. 7) | REPORT
{ 4 YCounty Central Commitiee unty Candidate (6 )City Candidaie (7 )Schoo! Board or Other Political
Subdivision Candidate {8 )CouMty'PAC (8 JCity PAC { 10 }School Board or Other Poliical Subdivision PAC ( | | FOr Oftice Use Oy
11) Local Ballot Issus Comm. #
L o e ]
CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name —Rolitical Party (if applicable) Scanned

Lyon G .Grahe. sublic Computer
ico Sought . District (if Senate or House) Audited
\ VASOY _

Late reporis are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 88B.32A(7) and 68A.401(3), the candidate, for a

718 14 -BS3% gaZg%égg
PERSON FILING REPORT TELEPHONE DATE SIGNED

iamrnea_Qctebor 1030 L A00Y REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report datg) Indicate by #
(ICHECK IF AMENDMENT TO REPORT DATED §ghf lf‘_’l 5 a X )2 Local Commitices, enter Date of Section
e e e ST SAT  mons. o et
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end .
of the last reporting period or must be zero if this is first report filed.) $ &1&345
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. é?/ 6%1 GO
Schedule F: Loans Received fotal (Attach Schedule F) - Q—

Schedule H: Total Sales of Campaign Property (Attach Schedule H) — 3
o B 2 i 4

ommittegs On

AL ML TErSS

SUB-TOTAL.....oonr. § é?,. 303 .45
SUBTRACT TOTAL MONEY SPENT THIS PERIOD R
Schedule B: Expenditures total (Altach Schedule B) (**also see debis and loans below)............ — .. [O r 6 ‘7 1
Schedule F: Loan Repayments total (Attach Schedule F) -0 —

CASH ON HAND at the end of this reporting period (if final report balance must be zero) ..................... $ Q’) . lg 8 3 6 i

"*UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - AHBCh SCHEUUI E)..........cewersnrrercosmsemsrresss s $
~OUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ — Q=
CONSULTANT BREAKDOWN (Schedule G Attached?) ves X no
GANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ —0O~

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personal funds)

[ cHEck THIS BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDD/YR) | AND P#& CHECK (if applicable) RAISER
— NUMBER INCOME
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TOTAL (if last page of this schedule) 's'g"—
* Digclosure law requires candidate committees to disclose the relationship of any relaﬁvemaklngacoqb‘lbuﬂontome
e e T ey L |
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For Instructions, See Back of Form

Reset Form | SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03) REcgﬁ"f{s
(Including candidate’s personal funds)

[ cHeCK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B8.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

DAE “PAC 1D NUMBER | R Y FFOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMDDYR) | AND PAC CHECK (f applicable) RAISER
5#_ NUMBER INCOME
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TOTAL (iffast page of this scheaule) [
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate's personal funds)

_Reset Form

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

[J cHECK THis Box =

COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Seclion 68B.32A(6), prohibits the use of information copied from reporis and statemants for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DAIE PACIDNUMBER | NAME AND ADDRESS OF CONTRIBUTOR T RELATONSE T o IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if appficable) RAISER
NUMBER INCOME
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SUB-TOTAL

TOTAL (iflast page of this schedule)

* Disclosure faw requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.

Page_‘_s__of_i

(for Schedule A)




For Instructions, See Back of Form

SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁﬂo:‘)) RECEI?’RT;
{including candidate's personal funds)

] cHEcK THIS BOX

COMMITTEE NAME (Must be same as on Stafement of Organization) AMENDING FORM

IF

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL AGTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for saliciting contributions or for any
commercial purpose by any person other than statutory political committess.

DATE | PACDNUMBER | NAWE AND ADDRESS OF CONTRIBUTOR T e ATONSE T AN T T F o

RECEIVED (if applicable) TO CANDIDATE" RECEIVED

(MM/DDIYR) AND PAC CHECK (if applicable) ;:gR
— NUMBER ion‘ INCOME
10w nCedy

1I0-Q-OR | ck# wuss i ¢ 515;5 N/A s 5|V
ID# QQTI‘O

-q-0% JLER Mﬁ . P4

1o i:f Courell am% Th sisa3 N/A 1S

yrald  Thomo . #

: OB avcm ||

15-9-0Y | oxe fwmna\u@&m sisas /V/ A &
1D# SQ ! -

bk s Z)\ \‘i’?. A 3 3 ‘b/

lo-q-% ;:# | ine TR 5!5‘18 N/ A 0

Jo-4-08 | cxe bﬂ%ﬂ%@ N / A ol v
- mrgm LA 51585 "

10-Q-0% | cke Q%’:Sa‘:gs 3‘335\8-1' Si,sﬁr* KY®| v

mrmn.,;.&_&lﬁas
1D# '
- P A & q0=|| v

I0-T-0% | cxe clﬁfv.\m\ 8IS0 N/A
ID#

10-9-08 o ”qe‘%o srCcmol %Y:i\sls‘nl N% & a)(,fo /
- ”M.:Ef\ KIBHY

. M gﬁ e F

10-9-0¥% V\Q_hfcla. /\j H i v’

i :;Z# Co&,mc\\Blm(:(:s JA 51503 / e
e, . Mg | 520w

[D~q-0F | cxe

Courgi) Rluds TN 5503

SUB-TOTAL

TOTAL (if last page of this schedule) |

$
* Disclosure law requires candidate commiltees to disciose the relationship of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . if sumame of cantributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

Reset Form | | SCHEBUILE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECE;gg
{Inctuding candidate’s personal funds)
[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Slatement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVARLABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

T DATE PACDNUMBER | NAME AND ADDRESS OF CONTRED IO T e AT AMCUNT ] ¥ FFOR |
RECEIVED (if applicable) TOCANDIDATE® | RECENVED | FUND
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER e : - _ INCOME
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TOTAL (if Iast page of this schedule) $°,,e 5)‘{ O.m

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
commitiee. Ralationship must be shown to the third degree of consanguinity {blood relativas) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no Page 53 of
famifiat relationship, enter “not applicable” in the relationship column, (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THis Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS 8 CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Comm: :
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE . AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Desicns bluz_q. Ruth thpa'\s-x"‘\i&‘éww\: Cla)
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SUB-TOTAL

TOTAL (if iast page of this schedule)

3
2 LIS

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expendilures to persons/entities providing consuiting, adveriising, fimd-raising. polling, managing, organizing services must also be detail Hernized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committse. (Refer to
Scheduie G instructions and lowa Code 68A.402(3)(1).)

Page '

of/

(for Scheadule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev,[gé/gs) ;Nc;:g?:gsgss
Committee to Elect Grobe e
[X] CHECK THIS BOX
NOTE: Debts previously reported that remain unpaid must be Included on this :f O?QM ENDING
Schedule, as well as any new obligations incurred in this period. M
) An “incurred debt” is a debt f
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services orderod of
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) . received, but not paid for by the
end of the reporting pericd.,
regardless of whether an Invoice
has been received.
DATE ) DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD"
$
5/23/08 Lynn Grobe Yard signs, stakes for signs,
24869 430th Street campaign cards, magnetic car 594.77
* Ogkland, 1A 51560 signs
6/5/08 Lynn Grobe thank you ad in Gazette
24869 430th Street - mewspaper 6.80
Oakland, TA 51560
6/5/08 Lynn Grobe thank you ad in Daily Nonpariel
24869 430th Street 53.75
Oakland, TA 51560
6/9/0 Lynn Grobe thank you ad in Boina Valley
2/08 24869 430th Street Reporter 8.00
Oakland, IA 51560
Caiolyn Grobe candy for parades
6/23/08 24869 430th Street 90.25
Oakland, IA 51560
Carolyn Grobe candy for parades
6/28/08 24869 430th Street 86.96
Oakland, IA 51560
Carolyn Grobe . flags and candy for parade
6/28/08 24869 430th Street - 20.33
Oakland, IA 51560
SUB-TOTAL | §
860.86
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD |
860.86
*If actual figure is unknown, show “estimated” beside the figure. Page 1 of @
(for Schedule D)
CANDIDATE COMMITTEES NOTE: :
*Incurred Indebtedness also includes each person/entity with whom the candidate’s commiitiee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or i
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant. . !
!




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
D IN
COMM!TTEE NAME (Must be same as on Statement of Organization) (Rev. 08/98)| | NDEggg’DQ Egss
A . i
—ommitlee o Elect Groabe ) CHECK THIS BOX ]
NOTE: Debts previously reported that remain unpaid must be included on this :_!:Op&%ENDING
Schedule, as well as any new obligations incurred in this period.

An “incurred debt” is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD gouods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) fecsived, but not paid for by the
end of the reporting period.,

regardless of whether an invoice
has been received.

DATE DESCRIPTION OF GOODS CR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
. $
SlRta iS85 st Candyerpmade T 743
®-L-08 :

Oaldlord TR BISLO

L rob __
10-9-09 ai%hnggofhg{—. Toe Sor Sundraiser | ¥2 L3
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G-ou% . OBl WROThsTE Nord S AlA .20
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SUB-TOTAL

'330.06
1,104

*If actual figure is unknown, show “estimated” beside the figure. Page :9 of Q
(for Schedule D)

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also inciudes each person/entity with whom the candidate's committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Committee to Elect Grobe

SCHEDULE
E IN-KIND
Rev. 06/97)] CONTRIBUTIONS

[ CHECK THiS BOX IF

AMENDING FORM
I oaTe RELATIONSHIP | DESCRIPTION ESTIMATED YV IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
les Jashnson . Maiting s 7
Q1108 | Ghexles Sehox N - 18.59
dhe i ’gﬁ@; TH 51503 d ba
Charles Tahnsan X Printing of
q_n,oz Qi Rorrison St N/A " m-‘,ﬁfq Q.05 v
Q(‘:nrmd \ BlSEs lette e
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10-9-08 | SgRAMRE ‘ |4y oo Vv
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of fonms packet.) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

P
SUB-TOTAL

TOTAL (if last
page of this
schedule)

39 LY
$

39.LY

Page
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{for Schedule E)




